
Introduction
• The consequences of delay in reaching an 

appropriate obstetric center remains a critical cause 
of maternal and perinatal mortality. This is more 
pronounced in middle-low-income countries with 
myriads of  issues¹.  

• Adaptable factors such as prompt arrival to referral 
center, use of alternative transport (Tricycle), 
education of pregnant women on maternal danger 
signs, and enhanced communication between 
referring and referral health facilities will ensure 
strengthened referral system².

• Project Aisha aims to reduce maternal deaths and 
obstetric complications in Lagos by 20% from 2022 to 
2025 by using a Quality Improvement approach- the 
Model for Improvement, across a Maternal Health 
Quality Improvement (MHQI) collaborative made-up of 
23 primary and secondary level health facilities in both 
public and private sectors.
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Goal
• The abstract outlines the collaborative processes and 

solutions adopted, and emerging results from employing 
context-specific solutions to address the weak referral 
system.

Method- Model for Improvement 

Aim Statement
• The collaborative facilities aim to improve facility 2-way referral system for 

women with maternal complications from a baseline of 40% at September 2023 
to 60% at February 2024, and then to 90% at December 2024.

• 8 collaborative health facilities prioritized addressing the weak 2-way referral 
system (referral with feedback from referral center) using iterative 
Plan-Do-Study-Act cycle and tracked by selected measures. 
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• % 2-way referral for pregnant women with maternal complications 

• Time between decision to refer and time of arrival in referral center 

• % Referral feedback obtained 
via WhatsApp

• % Women transported using 
alternative transport

• % HCWs trained on referral processes & 
documentation 

• # structured ANC health talk focused on 
referral processes & indicators
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• Mapping and involving all relevant stakeholders in the implementation 
of the change ideas is crucial.

• Generated change ideas resulted in improvement, but more efforts are 
required to sustain these changes without the project’s support.

• Peer-to-peer learning sessions enhanced exchange of knowledge 
between health facilities towards the desired outcome.

• There is a role for technology to enhance referral system to make the 
system less subjective.

Conclusion: Reflections 
and Learnings

Results

• We observed 
improvement in 2-way 
referral system from a 
median baseline of 40%, 
to 62% in September 2023 
and sustained at 80% in 
July 2024.

• 96% of relevant HCWs were 
trained on effective referral 
processes and documentation, 
and these HCWs delivered 60 
sessions of structured ANC talks 
over a 10-months period. 

• Feedback on referral was 
obtained via WhatsApp in 40% of 
cases and 51% of referrals were 
done using alternative transport.

• Between April 2023 and July 
2024, a total of 102 pregnant 
women were promptly referred 
which resulted in saving the lives 
of all mothers and 85% of 
newborns delivered to them.

• Average time between 
decision to refer and 
time of arrival at referral 
center reduced from 89 
minutes in March 2024, 
to 32 minutes in July 
2024.
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Abbreviations:    HCW - Health Care Worker    ANC - Antenatal Care


